Di8cussion.-Dr. JULES TAILLENS said that early in the year he had seen a case of this kind in a boy a few months old. Death had taken place from pneumonia, the usual ending in such cases. Almost without exception, the cases were in boys. Out of seventeen cases in the French and German literature only two were in girls. It was nearly always possible to find traces of muscles, and this seemed to show that at the beginning of life, muscles were present, and that the trouble developed later.
Dr. ERIC PRITCHARD said that he had had two such cases. In the first the diagnosis had been very difficult. It was in a male baby, and there was a tumour in the left inguinal canal, cystic and fluctuating. The child had died the following day, and the post-mortem examination had shown a condition much like that in Dr. Moncrieffs case; the left ureters had prolapsed. There was obvious hypertrophy of the bladder wall and almost complete absence of the recti abdominis.
A further explanation bad been put forward (he thought, by the late Dr. Leonard Guthrie) that the association of want of muscular fibre in the abdominal wall and the double hydroureter was one of cause and effect; the bladder, not having the assistance of the recti in urination, had to do all the work itself, and so became. hypertrophied. Owing to that and the oblique opening of the ureter into the bladder, the orifice became obstructed, hence the double hydro-ureter. In passing a probe through the bladder wall, the thickness of muscle tissue was found to be about half an inch. The obstruction would explain the backward pressure and the double hydro-ureter. In both cases there were small stigmata of degeneration. From the age of 2 -till that of 5 he had frequent fits, two or three a day. These began with vomiting and would sometimes last for an hour or two; during these fits the child was cyanosed and unconscious. Since the age of 5 the fits have been much milder and less frequent, occurring only about once a month.
The cbild has always suffered from occasional bad headaches, and from time to time has attacks of drowsiness His appetite has been good, he sleeps well. He has been very thirsty.
The urine is copious, he passes about 30 oz. a day, of low specific gravity-1006-1008-and containing a small amount of albumin, only 0 6 per cent. of urea is present.
The blood-urea is 158 mgm. per 100 c.c., the inorganic phosphorus 3 * 82 mgm. per 100 c.c. (normal 4 to 5 5), and calcium 10 4 mgm. per 100 c.c. (normal 10 to 11). Though there is thickening of the radial vessels, the heart is not enlarged and the blood-pressure remains in the region of 120 systolic and 80 diastolic.
Kidneys not palpable. Skiagrams revealed bony changes typical of the malady. In the cases described by Parsons' the phosphorus content was found to be considerably increased and the malady aggravated by the application of ultra-violet light therapy. In this case with a low blood-phosphorus content, this form of treatment has roved of benefit.
Dr. HELEN M. MACKAY said she had been interested to hear that the blood-phosphorus in this case was subnormal, as in the ordinary case of rickets, and not, as in some of the cases of " renal rickets " published, above the normal. At present she had a patient, aged 9, who had renal disease with rickets, and who also showed blood phosphorus slightly below normal. Parsons believed that the cause of the development of these bone changes in renal disease was the retention of phosphorus, and a consequent disparity between the level of the blood calcium and the blood phosphorus, from which resulted the failure in proper aeposition of calcium phosphate in the growing bones. Obviously some other explanation must be sought to account for the develonment of rickets in such eases as the one shown. I Arch. Dis. in Child., ii, 1.
